DEPARTMENT OF PUBLIC HEALTH AND WELFARE

MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH LER= q l Eg; I
bO NOT WRITE AMENDED Registration District No. / .4‘ Primary Registration District No. ,ﬁ'cl.%é__kegmru s No. _____LZ___-____

ON THIS STUB
1. PLACE OF DEATR 41562 o : 2, USUAL RESIDENCE (Where decessed lived. If institution: Reszidence before
VS 300 8 a. COUNTY c:h.arn 1ton a. STATE Missomi COUNTY C.h.ariton admisaion)
Rev. 4/59 % b. c&v {If outside carporate limits, give TOWNSHIP only) Length of stay in Ib c. CITY Inside Limits
5 OR
= owNMugselfork Township 10 months Town Musselfork Township YO Ne D
IC!Q [ 65 : €. f'lg_sl_?ﬁwE gF {If NOT in hospital, give location) Inside Limits d. .E;E:EETSS {If cutside, give location) Reride on Farm
=
YT AR mNsTTUTioN 1 Mi, No. of Musselfop®® MO | Mile No, of Mugselfork |Y=&NO
3 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} OF
y George William Burger oEA™H May 26, 1962
i [a) 5. SEX 6. COLOR OR RACE 7. Married T Never Married [1 [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR ':UNDER 24 HR
Wi d Di od Menths | Days ours Min,
. male white oD ool |5 /58/1800 69 ] | ™
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
/ & 72l d\?ng most of working life, even if retired) b
: = armer eneral Farm Michigan
s 7 l = 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME A 14, NAME OF HUSBAND OR WIFE
wd
i 0O .
{ 3 [ John M. Rurger = I
{ é\ w 15. WAS DECEASED EVER 1N U.5. ARMED FORCES? 16. Al S Rl 0. . INFORMANT (173
¢ < (Yes, no, or unknawn) | {(If yes, give war or dates of servical eyteSVille F] ﬂo .
| 9L W ho A b | Mrs, Pearl Burger,
H < = 18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL _BETWEEN
f 10 E PART |. DEATH WAS CAUSED BY: . ' 7 © | ONSHT AMAD DEATH
; a o . g IMMEDIATE CAUSE (a) / . ' '
11 Q O 3
i 0 la
—_—— 4 O
! ! 3 b a Conditions, if any, DUE TO (b}
df - N [ which gave rise to
i @ |» above cause (a)
13 .]_: Z stating the under-
g __hi_ lying  cause last. DUE TO [c)
( —*—'——CZ) g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
! > = disease condition given in PART | {a) :! there a pregnancy in last 90 days.
- < DYbsl[:an]DUnknw
( z o ) I own
b r“_: 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART-I) of item 18.)
=
5 o cggFaaAﬁg?D & a 0
r o N
f,‘ z g g 201:.‘I'IME OF Hour Month, Day, Yaar
< a INJURY a.m. .
} W g g i p.m,
r E E : 20d. INJURY QCCURRED 20e. PLACE OF INJURY (u.g.,o in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK O farm, factory, street, office bildg., etc.)
t 5 o o 'NOT WHILE AT WORK []
i - D
'i S o g é 21. 1 aftended the deceased fro ‘dgst'sawmaliva Q%M
‘t : ; 9 " Death occurred f H an{fhe date stated above, and to the best of my knowl , from the causes stated.
{ oW 3 o 235751 E {Degrge or title) [ 22c, DATE SIGNED
{ I '. -
{ Z | Z3a. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCAJDN (City, town, of county) fma)
{ ol | a REMOVAL {Spacify) olwnb Mo.
z =] removal /28/62 Iniversity of Missofiri] Medical Center
{ = < | 24. FUNERAL DIRECTOR T ADDRESS V125 DAT}RECD BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
w > T i Mo h1
g = % |Chas,B.Winkelmerer,Salisbury,Mo. 27 /96 >
‘ {Licensed Embalmer’s Sra;mnr an Ravaue Side)




-—ti

6L ETpNgp T

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.
working under my personal supervision. s
Student, Signed

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
if this body is not embalmed, fact should be so stated above.



